MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

PO NOT WRITE
ON THIS STUB

AMENDED

v$ 300
Rev. 4/59

0425

- —63-01
Reglstration Divtrict No. ...--_.-...}il]_mmw Registration District No, 50_4_5__:@:” s No. _-_.__2_2'___.

<

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY
Henry

2. USUAL RESIDENCE {Where deceased lived.

a. STATE « b, COUNTY

Missouri Henry

If institution: Residence before

admission)

b. cn;r (If outside corporate limits, give TOWNSHIP

TOWN cC -I 4

only)

Length of stay in 1b

yrs

c. CITY
OR
TOWN

Inside Limits
Ne O

Yes:

c. FULL NAME OF [If NOT in hospital, give location}
HOSPITAL OR

IfSide Limits

Clinton
d. STREET
ADDRESS

{If cutside, give location}

Reside on Farm

DATE AMENDED

Y“'P No [ Yes [ Nop

20425, 304 Hest Wilson

4. DATE Month Day

seAm Mafch 24, 1963

INSTITUTION 704 20 | i£al
3. WAME OF DECEASED First Miadls Test
RAE KELLY e

(Type or print) GEU LA
5. SEX 6. COLOR OR RACE 7. Married]  Never Married O [s. DATE OF BiRTH | 9- AGE (last birthday) I;ol:‘:‘l.':ER IDYEAR :: UNDER 24 HR
Widowed [ Divorced [] 2/5/17 11.6 ays OUTST Min.

Female White
10a. USUAL OCCUPATION (Give kind of work dm_-m 106, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) ZEN OF WHAT COUNTRY

during most of working life, even if retired)
At Egme eamstress Garment Mf%. | Dadeville,
T3b, MOTHER'S MATDEN NAME v

13n. FATHER'S NAME

15. WAS DECEASED EVE; IN U.5. ARMED FORCES? 1 £ACLAL “"'E—N—c‘o. %

(Yes, no, or unknown) | {If yas, give war or dates of 39

No
18, CAUSE OF DEATH [Enter only one cause per |
PART I. DEATH WAS: CAUSED BY:

IMMEDIATE CAUSE (a)

Year

12. CIT

o.
14. NAME OF HUSBAND OR WIFE
Dale Kp'l 1 a4

Address®

NDal :
a1

L BETWEEN
ONSEY 'AND DEATH

T

MPA&MW Monte

MWMJMW JO wianen e,

PART 111, 1f deceased was female was
thare a pregnancy in last 90 days.

ru Yes I A No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of. injury in PART | or PART Il of item 18.)
PERFORMED a ] ] -
YESQ NO )

20c. TIME OF Month, Day, Year
INJURY

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying  cause lost. DUE TO [¢)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO
‘disease condition given in PART.| (a)

DUE TO (b

[T
o
[a]
&
—
w
<

H but not relatad to the terrnmll

Hour
a.m.
P

7]
BE
2
2
o)
<
w
o
L
]
3]
(¥]
P]
o
v
T
-
Z
O
4
Z
g
=
[a]
Z
2

20d. IN.IURY OCCURRED

" WHILE AT WORK [}
NOT WHII.E AT WORK []

21. 1 attended the deceased from__,_é.—l_gﬁ

Death occurred at. \\ N Q S-
22a.-SIGNATUR|

” {Degrea or fitle) 225, ADDR ‘ f.&\re {GNED
TR 0" Clkes 1o

732, BURIAL, CREMATION, | 23b. DATE * O CEMETERY OR CREMATORY 23d. LOCATION (@ity, tolun, or county} (51an”
REMOVAL (Specify)

s | 3-28-63

24, FUNERAL DIRECTGR

_Consalus  Clinton, Mo,

MEDICAL CERTIFICATION

e, FLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, Factory, strest, office bldg atc.)

N T 35%=¢3

D “Mun on the date stated sbove, and to the best of my knowledge, from the causes stated.

and last saw Rtmahve on

OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

i qc:nnr-i

f‘f'apn_ﬂie_'l_%i_Ml
26, REGISERAR'QSI ATURE

Greenfiield
25. DATE RECD. BY LOCAL REG.

3-49-63

{Literned Embalmer's Statement on Reveris Side)

ADDRESS

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

i
| hereby certify that the body whose name is recorded onithe reverse side of this cerfificate was embalmed by me,

L]
or by j Studenf Embalmer No

working under my personal supervision. && : ) 2 j
Student. Slgned &/é’-‘”

Signature of Student Embalmer
Licensed Embalmer No. f éyd

e e P. 0. Address‘w :{a

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




